APR-05-2004 MON 01:58 PM RE I NH ART BOERNER 



Please type a plus sign (+) inswe mJa box 



■a 



Under the Pap6rWO<K Reduction Act of 1995> no persona are required to respond 

wntrei numbgn 



FAX NO. 414 298 8097 



PTO/SB/81 (10-OQi 
Approved for use through 10/31/2002. QMS OB51-0035 
U.S. F axent and Tradamarit Office; U.S. DEPARTMENT OF COMMERCE 
log cdlactiort of information unlaw « displays a valid OMB 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Numbe r 



Application Pate,, 



First Named Inven 



or 



Group Art Unit 



Examiner Name 



Attorney Docket N imber 



I hereby appoint: 

Practitioners at Customer Number 
OR 

□ practit ioners) named below: 



Name 



as my/our attorney(s) or ap,ent{s) to prosecute the application identified 
Trademark Office connected therewith. 



above, and to transact all business in the Patent and 



Please Change the correspondence address for the above-ktentlfted application to: 

The above-mentioned Customer Number. 
OR 



|~l Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



I am the: 

□ Applicant 

O Assignee of record of the entire interest. See 37 CFR 3.71 . 
Certificate under 37 CFR 3. 73(b) is enclosed. (Form PT&SB/96), 



SIGNATURE of Applicant or Aa lignoe Of Record 



Name 



Signature 



Date 



Karl U Linck, Vice President-Engineering, Sargento Foods, Inc. 



NOTE: Signatures of all the inventors ar assignees of record of the 
Submit multiple forms if more than one signature is required, see L 



^ 'Total of 3 forms are submitted. 



09/804,403 



03/12/2001 



Aaron Strand 



1761 



Robert A. Madsen 



8362-DIV 



22922 

PATENT TRADEMARK OFfiCfl 



Registration Number 



ZIP 



e ntire interest or their representative(s) are required, 
be aw*. 



Burden Hour Statement This form la eatlmated to take 3 minutes to complete. Tlrre 
Comments an the amount of time you aro required to compiat& triis form should be 
Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS 
Washington, DC 20231. 



„ will vary depending upon the needs of the individual case. Any 
sent to the Chief Information Officer. U.S. Patent and Trademark 
TO THIS ADDRESS- SEND TO: Commissioner, for Patents. 

1056997 
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APR-05-2004 HON 01:58 PM REINHART BOERNER 



FAX NO. 414 298 8097 



P. 



Please typo a plus sign CO inside this box 



□ 



undar the Paperwork Keduolon Act of 1995, no persons are required to respond to a COllfl ^On 



PTO/SP/82 (1O-O0) 
Approved for visa through 10/31/2002. OMB 0651-0035 
Patent a|id Tmdemai* Office; U.S. DEPARTMENT OP COMMERCE 
l of Information unless it displays a valW OmB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Application Pate 



First Named Invenfa r 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



I hereby revoke all previous powers of attorney or < 
identified application: 



A Power of Attorney or Authorization of Agent is 
OR 

□ Please change the correspondence address for 



authc rizgtions of agent given in the above- 



submitted herewith. 



the above-identified application to: 



□ Customer Number 



OR 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



I am the: 



□ Applicant/Inventor. 

I3 Assignee of record of the entire interest. See 3 
Certificate under 37 CFR 3.73(b) is enclosed, (ft 



SIGNATURE of Applicant or Assignor of Record 



Name 



Signature 
Date 



pic 

Su 

CM 



Karl L. Llnck, Vice President-Engineering 



NOTE: Signatures of all the inventors or assignees of record of the 
Submit multiple forms If mora than one signature is required, see L 



*Total of 3_ forma are submitted. 



Burden Hour Statement Thin form is estimated to tpKe 0.2 hours to complete 
case. Any comments an the amount of time you era required to complete th. 6 
Patent and Trademark Office Washington, DC 20231. DO NOT SEND FEES 
Assistant Commissksnar for Patents, Washington, DC 20231. 



08/804.403 



03/12/2001 



Aaron strand 



1781 



Robert A. Madsen 



8362-DIV 



State 



ZIP 



CFR 3.71. 

orm PTO/SB/96) 



Sargento Foods, Inc. 



entire interest or their representative's) are required. 
below*. 



t. Time will vary depending upon the needs ot the Individual 
a form should be sent to the Chief Information Officer, U.S. 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 

1055997 
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Under the Paperwork Redactton act of iQftS, no persona ate required to respond 



FAX NO, 414 298 8097 



PTO/SB/98 (0&-O3) 
Approved for use through 10/31 #002. OMB 0651-0091 
p. Patent and Tffld*m*rk Office; U.S. DEPARTMENT OF COMMERCE 
to a collection of infarmauon unloss It display* » va'ia OMB control number 



STATEMENT UNDER 3? 

Applicant/Patent Owrier; Sarg&nto Foods, Ina 



CFR 3.73(b) 



Application NoJPatent Mo.: 09/804,403 



Filed/Issue Da 



03/12/2001 



Entitled: A,WFSFALABLe SAG FOR FILLI NG WITH FOQP PRQpgpTfS 
Samento Foor te, Inn . a Wiscnnsjn, QgrpORfl 



AND METHOD 



<Nsmeof Assianee) 
states thftt */ w; 



(Type Of AwIo/mb, e.fl.. corp nation, partnership, university, government asency. ate.) 



the assignee of the entire right, title, and interest; or 
□ an assignee of less than the entire right, titte and interest. 
The extent (by percentage) of its ownership interest is _ 



in the patent application/patent identified above by virtue of either: 
A 13 An assignment from the inventors) of the patent application/patent UtenUffat 
Tradetnark Office at Reel 01651$. Frame 0432 or for whidi a copy lAwc r 

OR 



above. The assignment was recorded in the Patent and 
is attached. 



B.UA chain of tide from the inventor(s). of the patent application/patent Men® M above, to the current assignee as shown below; 



1, From:. 



To: 



The document was recorded In the United States Patent and T radernark Office at 
Reel t Frame or for which a copy thereof is attached. 

2. From: . To: 

Trie document was recorded In the United States Patent and Trademark Office at 
Reel m , Frame , or for which a copy thereof is attached. 

3. From;__ To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel _ t Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a suppl* mental sheet 

□ Copies of assignments or other documents in the chain of title are attached. 

[NojE; a separate copy G^. the original assignment document or a t, ua copy of the original document) must be 
Sulked to ^slgnment Division In accordance with 37 CFR Part 3, if|the assignment * to be recorded m the 
records of the USPTO. See MPEP 302.6] 

The undersigned (whose title is supplied below) Is authorized to act on behalf ofifie assignee, 



Date 



Typed or printed name 

Vict President-Engineering, on behalf of 
Assignee. Samento Foods t tnc 
Title 



This collection ot Intormalkin is required by 37 CFR 3.73(bJ. The information 14 required to 
to process) an application. Confidentiality i» fi^emed by 35 U.S.C. 122 arjd37 CFR 1.14 
Gathering, preparing, and submitting the completed application form to the USPTO. Time will 
of time vow require to complete this form and/or suggoatlans for roduClrtfl this buroen. shou 
Office, U.S. Department of Commwtd. P,Q, PQ* 1450, Alexandria, VA 223130145O. DO 
TO; C0"Wjaatona* for Patents. P.O, Box Alexandria, VA 23313-U50. 



not 



Signature 
Karl L line* 



oAtaln or retain a benefit by the public which la to file (and by me USPTC 
This collection Is estimated to taKG 12 minutes to complete, irtrtudinf 
✓ary dBpuHdinfl upon tna Individual case. Any comments on the amoun 
ahou d be sont to the Chief Information Officer, U.S. Patent and TradanW* 
SEND FEES Oft COMPLETED FORMS TO THIS ADOR&SS, SENC 



Burden Hour Statement: This form is estimated to take 0,2 hours to complete. Tim* 
comments on the amount of time you are required to complete thte form should b& 
Office, WaBhington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TQ 
Washington. DC 20231. 



n will vary depending upon me needs of tfiB individual case Any 
lent 1o the Chief Information Officer. U.S. Patent and Trademark 
THIS ADDRESS SEND TO: Assistant Commissioner for Patents, 
10^987 
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FAX NO. 414 298 8097 



P. 01 




RHINHlAR-L 



BOERNER "VAN DEUREN s.c 

At TORNEYJ AT LAW 



FACSIMILE MESSAGE 



i of Re: nhartj 
do ;uments i 



IMPORTANT CONFIDENTIALITY 

The documents included in this facsimile transmission from the law firm 
contain information which maybe confidential or legally privileged. These 
entities named <m this transmission cover sheet- If you or your firm are not the 
mistakenly, you are hereby notified that reading, copying, disclosing, or distr tb icing 
information contained within them, is strictly prohibited, and that the dolmen s 
received this facsimile in error, please notify us by telephone 414-29&-8549 1"*- 
documents at no cost to you. " 



* NOTICE 

t, Boerner, Van Deuren, Norris & Ricselbach, s.c. t 
p U .»wnts are intended only for the use of the individuals or 
intended recipient and have received this transmission 
ing these documents, or taking any action based on the 
B „« should be returned to this firm immediately. If you have 
im mediately so that wc can arrange to retrieve the transmitted 



PLEASE DELIVER THE FOLLOWING TO: 
name: Director of the U.S. Patent and 

Trademark Office 



company: tj g t Patent and Trademark Office 



FROM: 
DATE: 



Leslie S. Miller, Esq. 
February 9, 2004 



requested BY Denese Mace 
EXTENSION 8509 



Total number of pages sent, including this page 



IP ANY PROBLEMS OCCUR WITH THIS TRANSMISSION OR IF YOU HAVE T 
FACSIMILE OPERATOR AT 414-298-8549. 




Memory Tag: 2#^&#£ r 



facsimile NO- 703-872-9306 



PHONE NO. 



ATTORNEY NO, 
CUENTNO. 
MATTER NO. 
DOCKET NO. 



00650 

083036 

0046 



6 



NC >T RECEIVED ALL THE PAGES* PLEASE CALL OUR 



■I 



Please send verification of receipt to 
414-298-8097 (facsimile number) 

l, ~ fas Ul&i- 

^«.ifi«r»jQflk tpi FPMrtNE: £14-29B J IQ00 FACSIMILE: 414^298-8097 
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APR-05-2004 HON 01:57 PM REINHART BOERNER 



FAX NO. 414 298 8097 



P. 02 



Please type a plus sign (+) inside this box - 



U.S. Patent am \ 

Under the Paper**** Reduction Apt of 1995, no persons ara n*juinad to respond to a 



PTQ/SB/21 (0&-G0) 
Approved for use through 10/31/2002. OM6 0651-0031 
Trademark Office: U.S. DEPARTMENT OP COMMERCE 
collection of information unless it displays a vaBd OMB control number. 



TRANSMITTAL 
FORM 

(to be used for ail correspondence after initial filing) 



yTotal Number of Pages in This Submission 



Application Numb er 



Issue Date 



First Named Inve rtor 



Group Art Unit 



Examiner Name 



Attorney Docket t lumber 



PI Fee Transmittal Form 
f~l Fee Attached 

[~"| Amendment / Response 

□ After Final 

□ A/fldavits/decIaration<s) 

□ Extension of Time Request 

f~l Express Abandonment Request 

\ | information Disclosure Statement 

[~] Certified Copy of Priority 
Documents) 

PI Response to Missing Parts/ 
Incomplete Application 

HI Response to Misaing 
Parts under 37 CFR 
1.52 or 1.53 



ENCLOSURES {check all tr at appM 



E"1 Assignment Papere 
(for an Application) 

□ Drawino<s) 

f~| Ucensing-related Papera 
Q Petition 

|"~| Petition to Convert to a 
Provisional Application 

^ Power of Attorney or Authorization of 
Agent 

l~l Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 



Romaics 



SIGNATURE OF APPLICANT, ATT 3RNEY. OR AGENT 



Firm 
or 

individual name 



Signature 



Date 



Leslie S, Miller 

Reinbart Boemer Van Deuren a.c 



r 




February 9, 2004 



CERTIFICATE OF TRANSMISSION 



09/804,403 



03/12/2001 



Aaron Strand 



1761 



Robert A. Madsen 



8362-DlV 



I I After Allowance Communication to 
Group 

fl Appeal Communication to Board of 
Appeals and interferences 

fl Appeal Communication to Group 
{Appeal Notice, Brief, Repty Briof) 

fl Proprietary Information 

PI Status Letter 

Other Enclosures) 
(pf&$8a identify below): 

Revocation of Power of Attorney 
or Authorization of Agent 

Statement Under 37CFR 3.73(b) 



i hereby certify that this eortespondence is bei retransmitted to the Unite< 
Commissioner for Paterjfe. Pjfc>. Box 1450, Aletfarferia.lyA 22313-1450 on 



Typed or printed name \ 



Signature 




States Postal Service via facsimile to (703) 872-9306: 
his date: February 9. 2004 



Date [ February 9, 2004 



Burden Hour Statement: TNs form is estimated to take 0.2 hours to complete- Tirw 
comments on the amount of time you ar& required to complete thle- form should be i ^ 
Office, Washington, DC 20231 DO NOT SEND FEES OR COMPLETED FORMf 
Patents, Washington, DC 20231 . 



- wUI vary depending upon the needs of the individual case- Any 
i ©nd to the Chief Information Offtcer, US. Patent and Trademark 
TO THIS ADDRESS SEND TO: Assistant Commissioner for 

1056997 



DOCKS 
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